Non-Hodgkin lymphoma (NHL) ranked as the sixth most common cancer in 2016. 1 Its incidence has steadily increased in the past decade. Both environmental and genetic factors can promote the development of NHL. It has been hypothesized that chronic antigenic stimulation, especially due to a virus such as the human immunodeficiency virus, Epstein-Barr virus and hepatitis C virus (HCV), plays an important role in the pathogenesis of NHL. Previous data indicated that hepatitis B virus (HBV) infection is associated with B-cell NHL (B-NHL) in HBV-prevalent areas such as Japan and Korea. 2, 3 However, studies that systematically evaluate the prevalence of HBV and HCV infections in each B-NHL subtype are rare. In this study, we aimed to illustrate the distribution of hepatitis virus infection in a large series of B-NHL patients in China, a region in which hepatitis virus infection is prevalent.
In total, 733 newly diagnosed indolent patients and 148 aggressive B-NHL patients with integrated HBV and HCV results were unselectively enrolled in this study. The diagnosis criterion was in accordance with the World Health Organization Classification of Tumors of Hematopoietic and Lymphoid Tissues. 4 The B-NHL subtypes are shown in Table 1 . HBs-Ag and antiHCVAb-positive patients were considered to have HBV and HCV infection, respectively. To compare the hepatitis viral infection data with that of the normal population, we referenced the recent epidemiological investigation of the hepatitis viral infection in China, which enrolled 81 775 residents with HBV and 78 746 residents with HCV. 5, 6 With regard to HBV infection status, 9.0% of the patients (79/881) were HBs-Ag-positive, which was significantly higher than the proportion in the general population, 5 as shown in Table 1 . Specifically, a significantly higher prevalence of HBV infection in patients with aggressive B-NHL was observed compared to both the indolent B-NHL group and the general population. The subtype analysis of the aggressive group is shown in Table 1 . The presence of HBs-Ag was comparable in the indolent B-NHL and the general population. Unexpectedly, among all the indolent B-NHL subtypes, 9 of the 48 (18.8%) splenic marginal zone lymphoma (SMZL) patients were HBs-Ag-positive. A positive association was observed between SMZL and HBs-Ag seropositivity. Furthermore, compared to other indolent B-NHL subtypes, the SMZL group also had a significantly higher HBs-Ag infection rate (18.8 vs 7.1%, P = 0.005).
The prevalence of HCV infection in the subtypes of B-NHL is also shown in Table 1 . Compared to the general population, 6 the anti-HCVAb-positive rate was significantly higher in the entire B-NHL group and the indolent B-NHL group. Only two mantle cell lymphoma patients had an HCV infection in the aggressive B-NHL. However, HCV infection was universal in the indolent B-NHL group. Remarkably, the SMZL group had the highest HCV infection rate. This is the first study to evaluate the HBV and HCV infection rate in each subtype of B-NHL systematically in a large series. We found that not only HCV but also HBV seropositivity was associated with some but not all B-NHLs. Due to the geographical and epidemiological variability as well as different lymphoma morbidity, the results varied across areas. However, an increasing number of reports support a positive association of HCV with some subtypes of B-NHL, such as DLBCL and SMZL, 7, 8 which is similar to our findings. Among all the studies, the most convincing results are that SMZL patients with HCV infection who received only anti-HCV therapy would achieve complete or partial remission. 8, 9 Nevertheless, whether HBV would also have an association with B-NHL subtypes, especially SMZL, has rarely been studied. Our study reported a significantly positive association between HBV and SMZL, with an approximately threefold risk compared to the general population. This association has not been reported previously. Most of the previous studies were only case reports that showed that SMZL patients would achieve remission with HBV-eradicating therapies. 10, 11 Most recently, Romanian researchers 12 reported a high prevalence of HBV in SMZL patients, 17.7% of whom were HBs-Ag-positive, which is similar to our findings. Although only 17 patients had complete hepatitis viral infection data in this study, the high seroprevalence of HBs-Ag among SMZL patients implies a certain association between this virus and SMZL in HBV-prevalent areas.
In conclusion, we confirm that hepatitis virus infection differs in B-NHL subtypes. The prevalence rate of both HBV and HCV in SMZL patients was higher than that of the general population and other indolent B-NHL subtypes, suggesting that hepatitis virus infection might play an etiologic role in SMZL pathogenesis.
